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New Mexico’s Domestic Violence Response Requires More
Coordination and Accountability for Outcomes

Almost one-quarter of New Mexican adults have experienced domestic
violence in their lifetime, and over 48 thousand have been arrested for a
domestic violence offense between 2008 and 2015. The thousands of adult
and child survivors of abuse by a partner or family member endure not
only the trauma of violence, but also must navigate a complex system
involving service providers, law enforcement, and the courts. Meanwhile,
perpetrators of domestic violence are not held accountable, and repeated
exposure to abuse can have negative consequences for children and
perpetuate the cycle of violence. The Children, Youth, and Families
Department (CYFD) administers nearly $12 million per year for domestic
violence programs in New Mexico, but lacks crucial information about the
true extent to which offenders are held accountable and survivors receive
the services they need.

Fragmentation and institutional silos in New Mexico’s system for
responding to domestic violence places survivors, offenders, and funds at
risk by not adequately ensuring offender compliance with court-ordered
treatment and inhibiting communication between stakeholders. While
certain domestic violence offenders are required to complete a 52-week
group batterer intervention program (BIP), there is little evidence these
programs are effective in New Mexico. Fewer than half of clients were
discharged successfully in CY15, and there is no uniform criteria for what
constitutes success. Additionally, funding for BIPs through court fees has
been declining and may not be adequately collected.

Most domestic violence services are provided to survivors, who often do
not have a safe place to stay after a domestic violence incident. Adequate
availability of shelters and counseling are critical to serving these clients,
but post-shelter safety planning is inconsistent. The range of available
services can also vary substantially, and there are much fewer specialized
services offered to child survivors than there are to adults. Finally,
prevention programs are extremely limited, though some show promise in
changing youth attitudes on domestic violence and sexual assault.

This evaluation recommends the Legislature consider authorizing a pilot
project to implement and evaluate a comprehensive coordinated
community response contingent on available revenue and requiring
misdemeanor domestic violence offenders to undergo the same community
monitoring as other misdemeanor offenders. CYFD should improve its
internal use of data and work to establish new performance measures for
BIP effectiveness, collaborate to ensure court fee revenue is adequate to
fund BIPs, work with providers and the Human Services Department to
leverage Medicaid for domestic violence services, and ensure providers
adequately deliver evidence-based survivor and offender services.
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New Mexico’s response to
domestic violence is
fragmented and
uncoordinated, placing
victims, offenders, and
funds at risk.

New Mexico spends little
on treatment programs for
domestic violence
offenders and lacks
sufficient evidence of their
effectiveness

Between 2008 and 2015, over 48 thousand individuals were arrested for
domestic violence in New Mexico and over 60 percent of those arrested for
domestic violence are later rearrested, suggesting broader public safety
implications. About 35 percent of domestic violence cases in New Mexico
lead to convictions, and as few as 10 percent complete a treatment
program. Domestic violence offenders are not frequently convicted due to
a number of different factors, and out of those convicted, 75 percent are
court ordered to a batterer intervention program (BIP). However, only
about half of those who enroll successfully complete the program.

Misdemeanor domestic violence offenders are not always held accountable
under New Mexico’s current community monitoring system, as they are
not required by statute to have their compliance with the court order
monitored. Effective monitoring of domestic violence offenders may
increase compliance with BIPs and safety for survivors.

New Mexico currently lacks effective high-level statewide coordination on
domestic violence issues. Coordinated statewide and community response
to domestic violence may increase communication between various
domestic violence stakeholders, which can help to facilitate solutions to
current barriers leading to low conviction and compliance rates.

Providers billed $548 thousand for domestic violence offender counseling
in FY'16, but funding can be uncertain because courts may not be ensuring
all offenders required to pay offender treatment fees are doing so. Court fee
deposits have decreased over the past three years, and 40 percent of a
sample of cases examined failed to indicate fees were paid. Additionally,
few New Mexico domestic violence providers bill Medicaid for BIPs or
screening services. Certain BIPs may be eligible for Medicaid coverage,
however the majority of providers did not indicate they bill Medicaid for
any services, including screening and evaluation.

Fewer than half of New Mexico BIP clients were discharged successfully
in CY15, and a lack of clear standards makes measures of success
uncertain. Forty-eight percent of batterer intervention clients were
discharged successfully, with individual providers ranging from having 0
percent to 90 percent successful discharges. Moreover, New Mexico does
not have standard criteria for assessing batterer risk, leading to differing
levels of criteria and measurement among providers. Inconsistent
assessment of batterer risk may lead to inconsistent treatment of those most
likely to re-offend.

CYFD lacks sufficient evidence of BIP effectiveness and agency
performance, but is taking steps to address this by working on new
provider surveys and draft performance measures. Batterer intervention
program modalities and the programs as a whole have mixed research
results, such that it is unknown whether these programs are effective on a
large scale. CYFD could contract with an evaluation team to perform a
rigorous evaluation of New Mexico BIPs to determine their effectiveness.
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Safety plans are critical for survivors’ safety upon leaving the shelter;
however CYFD has not provided a written procedure to domestic violence
service providers specifying what should be included in a safety plan. Victim services are
Sa}fety plgns and assessments .that domestic Vlolepce service providers use inconsistent throughout
with survivors should be consistent between providers, and there should be

; e . the state and more
written procedures specifying what needs to be in safety plans and ,

services are needed for

assessments. ; .
child survivors of

Children are present in one-third of domestic violence incidents that occur domestic violence
in New Mexico, underscoring the need for services to address child trauma.

Effective child services should be available at all domestic violence

providers. The domestic violence service providers and CYFD Protective

Services may have communication barriers due to confidentiality or other

factors, which may negatively affect child outcomes. Currently, providers

disproportionately serve adult rather than child survivors.

Few domestic violence providers bill Medicaid for potentially eligible
survivor services. By working with the Human Services Department to
address concerns about certifications and confidentiality, CYFD may be
able to encourage Medicaid billing, which could free up general fund
resources for other non-Medicaid-eligible domestic violence services.

Effective prevention programs, especially for children whose family has

been involved in domestic violence, can reduce future incidents, however

there are limited prevention programs currently being implemented in New More work is needed to

Mexico. Chilflren Whg are affected by intimatg p.artner Violence'are more implement effective

el to b ithra it o prpettr of it parier velen - domestic violence
' prevention programs in

risk population. .
pop New Mexico

Evaluations of primary prevention programs in New Mexico communities
funded by the Department of Health show these programs may change
attitudes on domestic violence and sexual assault. DOH funds 12 providers
to implement primary sexual assault and domestic violence prevention
programs. These programs show effects on student views of relationship
violence.

The amount of outreach and training by New Mexico’s domestic violence
service providers varies greatly, but data is limited to what providers bill to
CYFD. Domestic violence service providers are required to engage in
community outreach and training, however not all providers focus on
prevention.

Domestic Violence Programs for Victims and Batterers | Report # 17-01 | June 6, 2017



